Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2980)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveEr SHEeT PG 1

1 ACCOUNT #

The CIOH Instruction Guide explains how 1o complete this form. {(Ethics Cammission Filers)

2 Total pages filed:

10

T
[ ]
T
3 CANDIDATE /. MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER C' —
NAME L( Date Received rm
.................................... Y g | -
NICKNAME SUFFIX ) m
< R%‘N (:K © 8
<
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE# STATE; ZIP CODE 0 m
OFFICEHOLDER = o

Month Year

Il/%/lq

D Primary

;\-‘\ASIIDLFLE(SBS 5 ('{" L/ ( N K A U E N \k E Date Hand-delivered or Postmarkadls
ff_\( T [ewn)
I:l change of address u S’_\- ( N E Xa\g Receipt # AmocCY
5 CANDIDATE/ AREA CODE PHONE NUMB EXTENSION
OFFICEHOLDER Z) 6 (5 Dale Processed
PHONE 2 l { 5 (
8 CAMPAIGN MS /MRS / MR . FIRST M Date Imaged
TREASURER N74A < ==
NAME Lo T (” ................
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE); APT/SUITE # CITY, STATE, ZIP CODE
TREASURER »
ADDRESS < ’E'::’(_/F
{residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - ' —
PHONE ( ) s AN L=
9 REPORT TYPE i
1l 15 30th day bef Jecti R f 15th day after campaign
D anuary D o ay before election I':l une I:| treasurer appoimment
oificeholder only)
[] duy1s [] eth day before election Exceeded $500 Mﬁnal report (Attach GIOH - FR)
~ limit
10 PERIOD Manth Year Morth Day Year
COVERED lo / L.l/ [ [ ! THROUGH l ‘ /L\ /‘
11 ELECTION ELEC.TION DATE ELECTIONTYPE

12 OFFICE OFFICE HELD (if any}

NONE

13 OFFICE SOUGHT (ifknawn)

MAY O

R

GOTOPAGE 2
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Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
14 C/QH NAIREA R P 15 ACCOUNT # (Ethics Commissian Filers)
') ..
ARY KRENEBEK
16 NOTICE FROM THIS BOX 15 FOR NOTICE DF POLIMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE ! OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL V
COMMITTEE ADDRESS
[] specrric
COMMITTEE CAMPAIGN TREASURER NAME
El additional pages
COMMITTEE CAMPAIGN TREASLURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ U 0
{CTHER THAN PLEDGES, LCANS, OR GUARANTEES OF LOANS) P O-D
EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, UNLESS ITEMIZED | $
4 TOTAL POLITICAL EXPENDITURES $ i 0o - 0D
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPCRTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying repon
i5 true and correct and includes all information required to be reported by
me under Title 15, Electicn Code.

Mary C. W/cc

Notary Public, State of Texas
My Commission Expires
October 17, 2018

ure of Candidale or Officeholder

AFFIX NOTARY STAMP / SEAL ABDVE

Sw:(’:r: to and subscribed before me, by the said NCL(U\ Q K@'ﬂ&‘é , this the

day of E )& (ﬁngm 20 ., to certf)fy which, witness my hand and seal of office.

3 ’ 1%!& E(“anﬂm MM@M

Signature of officer administering oath Printed name of officer administering ocath Title of oFﬁce} administering oath

www.ethics. state tx.us ) : Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedu}le Al

2 FILER NAME

Nen E

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor

[ out-of-state PAC (D¥:

) | ¥ Amount of [8 In-kind contribution

6 Contyjbutor address;

‘Ci.ty; .Siate; _Zip Code

contribution (%) I description (if applicable}

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job litleﬁee Instructions)

10 Employer (See Instructions)

b

Date Full name of cdptributor 7 out-of-state PAC(ID¥:

) Amountof | In-kind contribution

Contributor address)

City; State; Zip Code

contribution (3) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions\

Employer {(See Instructions)

kY
Full name of contributor [J olg-of-state PAC {D#:;

Date

) Amount of In-kind contribution

‘ Cdntfiﬁut-or-ac-ldr-es-s:- . (..)it'y;. éta.tei ‘Zi‘p Cddé ‘

cantribution ($) description {if applicable)
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jeb title (See Instructions)

Employer {See Instructions)

Date Full name of contributor ] out-of-state PAC {10

3 Amount of . In-kind cantribution

' ‘Cc;rltrri t;utbr'acidrles.s;.

" Gity; State: Zip Code

contribution ($) description (if applicatle)
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date 3 out-of-slate PAC (1D¥:

3 Amount of | In-kind contribution

Fuli name of contributor

" Contributor address;  City; State; Zip Code

contributicn: {$) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.slate. tx.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS | ' ' SCHEDULE B

. . . A 1 Total pages Scheduie B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME N ﬁw 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF SKNITEMIZED PLEDGES: = = & = =) = $
§ Date [ out-of-state PAC (10 ) | 8 Amountof |9  Inkind description
pledge (3) | (if applicable)
City, State; Zip Code |
(If travel outside of Texas, complete Schedule T)
10 Principal cccupation / Job title (See Instruchxs) 41 Employer (See Instructions) .
h Y
Date Full name of pledgor [0 oOWor-siate PAC (ID#; ) Amount of | In-kind description
pledge (%) | {if applicable)
Pledgor address; City; State; ip Code I
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full namea of pledgor [ out-of-state PAC (ID#: } Amount of | In-kind description
pledge (%) | {if applicable)
Pledgor address; City; State; Zip Code |
(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: : ) Amount of | In-kind description
pledge (3) | {if applicable)
Pledgor address; City: State; Zip Code |
(If travei outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date - Full namé of pledgor [ eut-ot-slate PAC (ID#: ) Amount of | in-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code |
{If travel outside of Texas, complete Schedule T)
Principal accupaticn / Job title {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS : : scHEDULE E

. 1 Total pages Schedule E:
The Instruction Gulde explains how to complete this form., . .

2 FILER NAME . ' 3 ACCOUNT # (Ethics Commission Fiters)
4 : ’ ’ ‘

TOTAL OF UNITEMIZED LOANS: = = = = = = $
S Dateofloan 7 Name of lender [ out-of-state PAC (1D#: 3| 9 LoanAmount($)

ender address;  City; State; Zip Code 10 Interest rate

6 Islender
a financial

Institution?

11 Maturity date

Y N

12 Principal occ:upation'.iI Job title {(S&g Instructions) 13 Employer (See Instructions)

14 Description of Collateral 18 Check if personal funds were deposited into political account

[ none U

16 GUARANTOR 17 Narne of guarantor
INFORMATION

19 Amount Guaranteed (%)

18 Guarantor address; City; State; Zip Code

[ not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender out-of-state PAC {IC#: ) Loan Amount {$)
I3 Vender " ‘Lender a.dd‘re‘ss;: ' ‘Ciiy;‘ . 'S't_at'e;‘ ’ Z|p c‘:le‘ ooy Interest rate *

a financial :

Institution?

Maturity date

Y N _

Principal occupation / Job title {See Instnuclions) Emp\yer {See Instructions)

Description of Collateral : Check if pergonal funds were deposited into political account
[] none O

GUARANTOR Name of guarantor ~Amount Guaranteed ($)
INFORMATICON
Guarantor address; City; State; Zip Code

] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additionai reporting requireaments.

www.ethics.state. ix.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5300 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense .
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Gf District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1

Total pages Schedule F;

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4‘Date
l

NER

8§ Payee name
ST

VA BeN (N

6 Amount (3) 7 Payee address; City; State; Zip Code
200,00
8 PURPOSE (a) Category (See categories listed at the top of this schedule) 1) Description (If travel outside of Texas, complete Schedule T}
OF -
EXPENDITURE AcD VY EQT 7N ¢ :
{- S / ] [:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct GCandidate / Officehclder name Office sought Office held
expenditure to benefit C/OH -
Date Payee name
Amount {$) Payee address,; City; State; Zip Code
PURPOSE Catedory (596 categonies listed at the top of this schedule) Description (Iftravel outside of Texas, complets Schedule T)
OF
EXPENDITURE
I:] Check if Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to bensfit C/OH

Candi&l Officeholder name

Office sought Office held

h Y

Date Payee name \
Amount ($) Payee address; City, State; Zip Code
PUR £ Category (Ses categories listed M the lop of this schedule) Description (11 travel cutside of Texas, complete Schedute T)
OF
EXPENDITURE

[ checkirausiin, T, officencider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name\

Office sought Office held

Date Payee name
Amount ($) Payee address; City;, State; Zip Code -
Category (See categornies listed at the top of this schedule) Description (1f travel oulside of Texas, complete Schedule T)
PURPQOSE ! .
OF
EXPENDITURE

D Check ifAustin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics .state tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

(512) 463-5800 (TDD 1-800-735-2989)

Austin, Texas 78711-2070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

- Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B{a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/VWages/Contract Labor

Solicitation/Fundraising Expense
* Travel In District

Travel Qut OF District

Office’ Overhead/Rental Expense

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

N o =3

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (5}

Reimbursement from
political contributions

7 Payee addigss; City; State; Zip Code

Reimbursement from
political contributions

intended
8 PURPOSE (a) Category (See catagorieVlisted at the top of this schedule) {1 Description {Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
[} checkifAaustin, TX, officshotder living expense
iy
Date Payee name
Amount ($) Payee address; City; State; ip Code

Reimbursement from
pohtical contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE .
’ |:| Checkif Austin, TX, officahokier living expense
Date Payee name
Amount (5) Payee address; City, State; Zip Code

Reimbursernent from
political contributions
intended

[

PURPOSE Category (See calegories listed at the top of this schedule) Description {IFiravel cutside of Texas, complete Schedule T}
OF
EXPENDITURE
D Check if Austin, TX, officehclder living expense
Date Payea name
Amount (3) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Seecategories listed al the lop of this schedule)

Description (If trave! outside of Taxas, camplete Schedule T}

D Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 07/28/2014




Texas Ethics Commission

P.0. Box 12070

(512) 463-5800 {TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSIN

ESS OF C/OH

Austin, Texas 78711-2070

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

GifvAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Cut Of District

Qffice Quverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Relatsd Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule H:

2 FLER NAME

Won B

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

\

& Amount (35)

7 Buskess address; City; State; Zip Code

PURPOSE
.QF
EXPENDITURE

{a) Categoiy (See calegories listed at the top of this schedule)

(b} Description (If ravel outside of Texss, complate Schedule T}

/

D Check ifAustin, TX, officeholder living expsnse

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate‘ﬁfﬁc&holaer name

Office sought Office held

X

Date Business name \
Amount ($) Business address; City: State; Zip Code
PURPOSE Category (See categories listed ¥ the top of this schedule) Description (if travel outside of Texas, complele Scheduia T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

. Complete QNLY if direct

expenditure to benefit S/OH

Candidate / Qfficehclder name

Office sought Office held

Date Business name -
Amount (3) Business address; City, State; Zip Code
PURPOSE Category (Ses categorias listed at the tap of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF .
EXPENDITURE

[] checkitaustin, TX, sificeholder living expense

Complete QNLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount {$) Business address; City, State; Zip Code
PURPOSE Category {See categories listed at the top of this schedula) Description (If lrave!l outside of Texas, complete Schedu'a T)

OF
EXPENDITURE

[} checkifaustin, TX. officeholdar tiving expense

Caomplete QNLY if direct

expanditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. ix.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

NON E

4 Date

£ Payee name

\

7 Payee Yddress; City, State; Zip Code

EXPENDITURE

6 Amount ($)
8 PURPOSE (a)Category (See ifructions for examples of acceptable {b) Description (See instructions regarding typa of information
QOF tatagories) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; Cit State; JZip Code
PURPOSE (a) Category (See instructions for examples & acceptable {b) Description {See instructions regarding type of information
OF categories) required.) ’
EXPENDITURE
Date Payee name
Armount (3) Payee address; City; State; Zip Code
PURPQOSE {a} Category (See instructions for examples of acceptable {b) Description {See instructions regarding type of informatian
OF categeries} required.)
EXPENDITURE -
Date Payee name
Amount ($) Payee address, City; State; Zip Code
PURPOSE (a) Category (Sae instruclions for examplas of acceplable {b) Description {See instructions regarding type of information
OF categories) required.}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 07/28/2014 -



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # {Ethics Commissian Filers)

4 Date 5 Name of persen from whom amount is received Amount
s )
N o N &
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for whick amount is received
LY
Date MName of parscon from Yhoem amount is received Amount
(%)
Address of person from wipm amount is recelved; City; State; Zip Code
Purpose for which amount is receiked
h ¥
Date Mame of parson from whom amount is received Amount
%
Address of person from whom amount is redgived: City; State; Zip Code
Purpose far which amount is received
Date Name of person from whom amount is received Amount
(3}

Address of person from whem amount is received; City; State; Zip Cede

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. state tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Awstin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE schebuLE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. _ 1 Total pages Schedule T

2 FILER NAME N 0 N E,F ' . 3 ACCOUNT# ({Ethies Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor f Payee

LY

§ Contribution / Expenditudg reported on: ‘
[] scheduly A [ ] schedule B8 [ ]| ScheduleC [ | ScheduleD [ ]| Schedule F [ | Schedule G

[] schedute [] schedueN [] conuc [] com-T ] pacc [ pace

6 Dates of travel 7 Nakof person(s) traveling

8 Departire city or name of departure location

9 Destinatiol city or name of destination location

10 Means oftranspertation 11 Rurpose of travel (including name of conference, seminar, or other event)

L 9

Narme of Contributor / Corporation or Labor k&nization / Pledgor / Payee

Contribution / Expenditure reported on:
[T] scheduea [ scheduidB [ ] ScheduleC [ | ScheduleD { | Schedule F [ ] Schedule G

[[] schedute H [ | Schedule [J con-uc-  [] con-T 1 pacc [] pac-e

Dates of travel Name of person(s} traveling \

Departure city or name of depariure location

Destination city or name of destina‘m location

Means of transportation Purpose of travel (inclu%ing name of conferencae, seminar, or othaer event)

Name of Contributor / Gorporation or Labor Organization / Pledgor [ Payee

Contribution / Expenditure reported on: _
[] ScheduleA [ ] ScheduleB° [ | Schedule C [ ]| SchedueD [ | Schedule F || Schedule G

[] scheduleH [ ] Schedulen [ ] coH-uc [ ] COH-T 1 rPac-c [] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city ar name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state. Ix.us Revised 07/28/2014




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to complete this form.
» Complete only if "Report Type” on page 1 is marked "Final Report” «

1 C/OHNAME 2 ACCOUNT# (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

W, €. R/UWWC@

Slgl‘lat of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
*» Complete A & B below only if you are not an officeholder, »

A. CAMPAIGN FUNDS

ChepgK only one:

I do not have unexpended contributions or unexpended interest or income earned from pelitical contributions,

[] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interast or income earned on political contributions to personal
use. |also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on palitical contributions longer than six years after filing this finat
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest orincome
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Che: nly ohe:

i do not retain assets purchased with political contributions or interest or other income from political contributions.

[  1doretain assets purchased with political contributions o interest or other income from political centributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the reqwrements

of Election Code, § 254.204. (\/\

. Sigr@hure of Candidate

5 OFFICEHOLDER

*» Complete this section only if you are an officehoider «

1 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that § will be required to file reperts of unexpended contributions if, after filing the last required report as an
cfficeholder, | retain political contributions, interest or otherincome from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics state.tx.us ' Revised 07/28/2014



